Abstract Mitral regurgitation (MR) is defined as the loss of the smooth and adequate trimming closure of the mitral valve, which results in the reflux of blood from the left ventricle into the left atrium during systole. The functional competence of the mitral valve relies on the proper and coordinated interaction of the following structures: the mitral annulus, and leaflets, chordate tendineae, papillary muscles, left atrium and the left ventricles.
The etiology of Mitral regurgitation is variable, Myxomatous degenerative or floppy mitral valve accounts (20-70%), rheumatic heart disease (3-40%), ischemic heart disease (13-40%) and infectious endocarditis (10-12%) (Enriquez-Sarano et al., 2009 ) (see Table 1 ). Carpentier et al. (1980) had proposed three pathoanatomic types of mitral regurgitation, based on leaflet and chordal motion: (1) normal leaflet (chordal) motion, (2) leaflet prolapse (excessive chordal motion) and (3) restricted leaflet or chordal motion.
MR echocardiography
The echocardiographic assessment of the mitral valve can first provide a baseline evaluation to identify etiology and quantify the severity of MR. It will assess and quantify the left ventricular function and dimensions. It provides annual surveillance of the left ventricular function, estimated ejection fraction (EF) and the left ventricular end-systolic dimension (LVESD) in asymptomatic sever MR. Finally the role of echocariography is to assess the adequacy of the surgical correction of the MR intraoperatively and postoperatively.
Echocardiography is the diagnostic tool of choice to assess the patients with MR. The identification of the etiology behind the mitral dysfunction is of paramount importance for the management decisions. The use of trans-esophageal echo and particularly intra-operatively, provides a precise assessment of the different components of the mitral valve , a regurgitate volume > 60 ml, and a regurgitant fraction > 50%. In order to adequately assess the severity of MR, all these parameters should be assessed in addition to the measurement of the pulmonary artery pressure and LV function and dimensions (Thomas et al., 1999) . 
